MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Registration District No imary Registration District N 36 ?} » 1 l : STATE FILE ER
DO NOT WRITE AMENDED ey - g rimary Registration District No. _ &> £ I~ Registrar's No. I
ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decansed lived. It institution: Residence before
‘s. COUNTY SCOTT ' . s STATE . MTSSOURT- COUNTY SOOTT sdmission)
b. CITY {1 outside corporate limits, give TOWNSHIP oniy} Length of stay in b € CcI);Y . inside Limits
1own  SIKESTON _ 1 day- 1ows STKESTON: Yol No O

<. FULl NAME OF {I1f NOT in hotpe!lf give location) Inside Limits d. :I;%%EETSS {If cutside, give location) Reside on Farm

INTITUTIONMO , DELTA COMMUNITY HOSPITALY=f NeO 920 N. RANNEY Yo O No
3. NAME OF DECEASED Firs Mlﬂdi.. — . Last 4. DATE Month Day Yoor

(Type or p[inﬂ . OF

THQMAS  LAWRENCE - CHIDESTER . DEATH . J=21-63

5. SEX 6. COLOR OR RACE 7. Martind B  Mever Mareied [] [6. DATE OF BIRTH | ¥ AGE (fast birthday} |IF UNDER TYEAR [ IF UNDER 24 HR
MATE WHITE. - . Widowed [’ ‘oivered O |9 57977 52 Mogiha Py [Feen | n
T0s. USUAL GCCUPATION. (Give Kind of work done [ 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (CHy and state or country) | 12. CITIZEN.OF WHAT COUNTRY

ﬂunn est_t.:f working life, even If retired}’ Dentis t Camden, Arkansas USA

13a. FATHER'S NAME T 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND QR WIFE

QEQ;:%Q W. Chidester Geraldine Knower Chidester
15. WAS DECEASED_EVER IN U.5. ARMED FORCES? - 1&6. SOCIAL SECURITY NO. .

Address
{Yes, ne, of unknown) I {if yus, give war or dates d 920 N . Ramy

18. CAUSE OF DEATH (Enter only one caute pl I(P;ITEIIVAL B!f\_N]EEN

PARY ). DEATH WAS CAUSED IY NSET AND DEATH

IMMEDIATE CAUSE (8) ARC’/}I orrn (<) Xu né;_f ‘ - ) 6/ AP

VS 300
Rev. 4/59

TDATE AMENDED

—
Z
[
=
=
Q
Q
Q

Conditions, if any, OUE TO (b)

which gave riw to

above cause {a), }'

stating the under- -

lying cause last | DUE TO (c) : - .

PART |I. CTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TC DEATH but not relsted to the Icrrmnal PART 1hi. }f decoasad was  fomale was
disesss condition given in PART | [a) there a pragnancy in lasy 90 days.

_LI:] Yes I O Ne I 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item 18.}
(] o

PERFORMED?
YES{J NO

20c. YIME OF Hour  Month, Day, Year
. INJURY . a.m.
p.m.

20d. INJURY- OCCURRED. | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK farm, fmry. streat, office bidg., etc.} N
NOT WHILE AT WORK [J

L__ -
21.° 1 sttended the d d from /A~ / é /f Z . N=21-63 and last uwmnmiliv' on L=21-63 :

/ B H 06 A;L "t on the date stated sbove, and to the bert of my knowledge, from the causes stated.
- 22b. ADDRESS 22715 SIGNED

a. SIGNATURE (Degren or title) .
) o A Feetr M0 $ //E.s—ré-y Mo ‘

23a. BURIAL, CREMATION 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 {Sia)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL {Specify)

25. DATE RECD. BY LOCAL REG.

ral Chapel, Smston, Mo, e Wi

d Embal St on Reverse 5ide)

BY AFFIDAVIT OF

ITEM NO.




€961.2 . AUW -

ggeL 9 NOP

ERVER S

- .

'STATEMENT. BY LICENSED EMBALMER

1 hereby cerfity that the body whose name is recorded on the reverse-si:ie -of this certificate was embalmed by me,

.

L falTT

or by Student Embalmer No.

working under my personal supervision.

Student. . Signed - .
Signature of Student Embalmer

Licensed Embalmer No \'\ \ bq"

- e ‘ P. O.-Addressw .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bpd! is-not embalmed, fact should be so stated above.




